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ABSTRACT

Candida auris is an emerging multidrug-resistant fungal pathogen increasingly implicated in healthcare-associated outbreaks
worldwide. Its presence in organ donors poses a significant threat to transplant recipients due to the risk of invasive infection
and limited antifungal treatment options. We report the first isolation of Candida auris in a heart transplant donor at a trans-
plant center in Southern Italy. The donor, a 45-year-old woman from Greece, was colonized with C. auris in the bronchoaspirate
sample collected at the time of organ retrieval. Despite this colonization, the donor heart was successfully transplanted into a
62-year-old male recipient with end-stage heart failure secondary to myocardial infarction and cardiogenic shock. The recipient
received targeted perioperative prophylaxis and was placed under strict isolation protocols. Repeated microbiological surveil-
lance, including blood, urine, and mucosal cultures, revealed no evidence of C. auris transmission. Environmental surveillance
of the operating room and ICU also tested negative. The patient recovered uneventfully, showing good cardiac function and no
signs of graft rejection or infection. This case emphasizes the critical importance of early detection, thorough microbiological
assessment, and stringent infection control in transplantation involving donors colonized with multidrug-resistant organisms. It
also raises the question of whether C. auris should be routinely screened in potential donors and if specific transplant guidelines
should be developed to address such emerging threats.

1 | Introduction This report presents the first case of Candida auris isolation in
a heart transplant donor in southern Italy, emphasizing the im-

Heart failure (HF) is a global health issue, affecting over 64.3 portance of microbiological surveillance and infection control

million people worldwide in 2017. Its prevalence is expected measures in transplant settings.

to rise due to improved survival following HF diagnosis

and increasing life expectancy [1, 2]. Heart transplantation

remains the gold standard for end-stage HF patients, de- 2 | Case History/Examination

spite the limited availability of donors. The use of marginal

donors, when carefully matched with recipients, is a viable A 62-year-old man with a history of arterial hypertension and

option [3, 4]. smoking habits presented to the emergency room with epigastric
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Summary

« Candida auris, a multidrug-resistant fungal pathogen,
was identified in a heart donor in Southern Italy.

« Rigorous infection control and microbiological sur-
veillance successfully prevented transmission.

« This case highlights the need for systematic donor
screening and infection prevention strategies in trans-
plant programs facing emerging fungal threats.

pain, asthenia, and hypotension. He was diagnosed with infe-
rior myocardial infarction and underwent emergency angio-
plasty with stenting.

Despite the intervention, his cardiac function did not improve,
and he experienced frequent ventricular tachycardia episodes.
Three days postinfarction, he developed ventricular fibrillation,
which was resuscitated after cardiac defibrillation. Due to car-
diogenic shock, he was transferred to the cardiac surgery unit
for veno-arterial extracorporeal membrane oxygenation (V-A
ECMO) and emergency heart transplant listing.

3 | Differential Diagnosis, Investigations,
and Treatment

A donor was identified 4 days later: a 45-year-old woman from
Greece with matching anthropometric parameters. Her blood
tests showed normal myocardial necrosis indices, an echocar-
diogram revealed preserved function (EF 60%, TAPSE 22 mm),
and coronary angiography was normal.

Although the donor remained afebrile, leukocytosis and in-
creased inflammation indices were noted. Blood cultures were
negative, but bronchocultures were positive for Acinetobacter
baumannii and Klebsiella pneumoniae. Based on these findings,
the national transplant center approved the heart for transplan-
tation but required additional microbiological investigations at
the time of organ retrieval. Lungs and other organs were not
allocated due to colonization risk and microbiological findings.
All centers receiving organs from this donor were promptly in-
formed about the detection of Candida auris to ensure appropri-
ate posttransplant monitoring and infection control protocols.

The recipient underwent orthotopic heart transplant using the
standard bicaval technique (ischemic time: 4 h). Postoperatively,
he received prophylactic antibiotics (Piperacillin/Tazobactam
and Vancomycin) and was initiated on an immunosuppression
protocol.

4 | Conclusion and Results (Outcome
and Follow-Up)

The microbiology laboratory later reported that the donor's
blood and urine cultures were negative, but the bronchoaspirate
was positive for Candida auris. Antifungal susceptibility testing
showed high resistance to fluconazole (>256g/mL) and variable

TABLE1 | Antifungal susceptibility profile of Candida auris isolate.

MIC

Antifungal agent (ng/mL) Interpretation
Fluconazole >256 Resistant
Voriconazole 2 Intermediate
Amphotericin B 1 Intermediate/

Resistant®
Caspofungin 0.25 Susceptible
Micafungin 0.12 Susceptible
Anidulafungin 0.25 Susceptible

Anterpretive breakpoints for Candida auris are based on CDC tentative MIC
thresholds due to limited clinical data.

susceptibility to other antifungal agents. Identification of Candida
auris was performed using matrix-assisted laser desorption ioniza-
tion-time of flight mass spectrometry (MALDI-TOF MS; Bruker
Daltonics). Colonies were grown on CHROMagar Candida me-
dium and incubated at 37°C for 48 h. Identification was confirmed
by the species-specific spectral profile in the Bruker Biotyper da-
tabase (DB-5989). Although MALDI-TOF MS was used in our lab-
oratory, we acknowledge that sequencing-based methods such as
ITS region amplification remain the gold standard for species-level
identification of rare yeasts.

Given the isolation of Candida auris in the donor's bronchoaspi-
rate, the recipient was started on antifungal prophylaxis with
micafungin (100 mg daily intravenously), initiated immediately
after transplantation and continued for 14 days. (Table 1) This
choice was based on the antifungal susceptibility profile and
current recommendations for echinocandin use in C. auris col-
onization. No adverse events or breakthrough fungal infections
occurred during or after prophylaxis.

Despite donor colonization, strict infection control measures
prevented transmission to the recipient. He was placed in iso-
lation and monitored for 15days with repeated cultures (urine,
axillary swabs, wound, and mucocutaneous swabs), all of which
remained negative.

Environmental surveillance was conducted in the operating
room and ICU, with swabs taken from medical devices and
high-touch surfaces, all testing negative for Candida auris.

The patient was later transferred to a regular ward, achiev-
ing good functional recovery. Echocardiography confirmed
preserved biventricular function and the absence of valve dis-
ease. After four endomyocardial biopsies ruling out rejection
(ISHLT'04 OR), he was discharged in excellent condition.

5 | Discussion

Candida auris, a yeast species first isolated in 2009 in Japan, is
known for its multidrug resistance and potential to cause inva-
sive infections, including bloodstream infections with high mor-
tality rates (30%-60%). Most strains exhibit resistance to at least
one major antifungal class, with some strains resistant to all
three major classes (azoles, echinocandins, and polyenes) [5-7].
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The first Italian case was reported in July 2019, with an outbreak
in northern regions leading to 361 cases by December 2022. Our
case represents the first documented Candida auris isolation in
a heart transplant donor in southern Italy.

Candida auris can persist on surfaces and medical devices for
extended periods, complicating infection control. Consequently,
following Italian Ministry of Health recommendations, we per-
formed rigorous environmental surveillance, which confirmed
the absence of contamination. Genotyping of the Candida auris
isolate, such as clade identification via whole-genome sequenc-
ing or ITS sequencing, was not performed due to logistical
constraints at our center [8]. However, given the donor's origin
from Greece—a country with documented cases of C. auris—
we hypothesize that the strain may belong to the South Asian
or African clade, both previously reported in southern Europe.
Future cases should incorporate molecular typing to track poten-
tial transmission routes and clade-specific resistance patterns.

This case highlights the importance of strict infection control
measures in transplant centers, especially when dealing with
multidrug-resistant organisms. Despite the donor's colonization,
proper organ procurement and handling procedures prevented
transmission, reinforcing the effectiveness of existing protocols.

6 | Conclusion

This case demonstrates that successful heart transplantation
from a Candida auris-colonized donor is possible when rigorous
infection prevention and microbiological monitoring protocols
are implemented. The absence of transmission to the recipient
underscores the effectiveness of strict isolation measures, tar-
geted prophylaxis, and postoperative surveillance.

Given the global emergence of C. auris and its multidrug resis-
tance, this case supports the need to include C. auris in routine
microbiological assessments of organ donors, particularly those
with risk factors or originating from high-prevalence regions.

Moreover, early detection, thorough environmental decontami-
nation, and clinical vigilance are essential to minimizing trans-
mission risk and ensuring patient safety. Transplant centers
should consider developing specific guidelines for managing
colonized donors to standardize care in the context of emerging
infectious threats.
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